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THE DIVISION OF HEALTH OF MISSOURI

ILED AUG 29 4055  STANDARD CERTIF

BIRTH NO.

[P o X W
ICATE OF DEATH serene 118

\}
PRIMARY REG. DIST. WO. iﬁé Registrar’s Nownn N 22 ...

Henry Demott

'15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. or unknown) | (If yes. give war or datas of sarvice)

no

16, SOCIAL SECURITY
NO.

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livad. If iostitation: residence bl
. CoUNTY _Nodaway ‘ s STATE M ssouri b. COUNTY o dawa y ==
b, %‘l';r (f outelde corpurate Limits, write RURAL and give & LENGTH OF) < cg’;{ (If outaide corporste lirts, write RURAL sod give townahin) .
Towv Rural, Hopkins, TWPe" f.‘&’f‘é""‘“ own Rural Hopkins, Twp. SO
oepital or ipstitation. g 44 . ) o . 7
?%P?AME OF m net In r 2. ive strest orl d ASI')I'[;I (IF roral, givs location) 0 ¢
INSTITUTION. 22\ _
3. NAME OF 8. (First) - b. (nfuddle) c. (Lest) | 4 OATE  (Manth) (Day) (Yesr)
( T¥pe or Print) John William Demott nmnAug. 13, 1955
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ hER § YR | ¥ Dooun u was.
M 1 White WiDOWED., DIVORCED (8; ) last birthday) Mnmh, Dars Bnn, Min.
aie J Married Feb. 1, 1870 85
102, USUAL OCCUPATION (Givakind ol woek- | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (8tste or forslen sountry) 12, CITIZEN OF WHAT
done during mos of working life, even if retired) . DUSTRY . O Yi .
Farmer Retired Hopkins, Mo. _ el
132. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine Johnston ]

| Bertha Demott
17. INFORMANT'S SIGNATURE OR NAME

Harry Demott, Hopkins,

ADDRESS -
I\IID .

18. CAUSE CF DEATH
. Enter only oneoaise per
iins for (a}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES
Morbld conditions, if ony, gising DUE TO (b}

**This doex not mean
1A mode of drying, ruch’

INTERVAL

BETWEEN
O§I AND DEATH

ar heast faflure, asthenda,
de. Jt meana the dis-
caae, Infury, or compli

rise to the above cause (a) sating
tAe underlying cauae last.

DUE TC {c). -

1I. OTHER SIGNIFICANT CON'DIT[ONS

Conditions contributing to the death
related to the disease or condition mwiﬂq da:tn

tion which cavaed dealh.

19a. DATE OF °P1E|%Ali 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . +fdt—D v O wo 1

21a. ACCIDENT {Bpecity) 216 PLACEOF INJURY (eg.. moraboms | 21c. (CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE, boroe, tarm, fastory, stress, offos bdg,, et}

HOMICIDE
.21d..TIME (Moath) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | ZH. HOW DID !NJURY OCCUR?

; WHILEAT [ NOT WHILE )

INJURY WORK AT WORK P -
2. I hereby cgalify thot I attended the diceased from 19033 10 B~/ X 19555 that I last saw the deceased
ivg o - P and that death pceurred al 6:35a m., from the causes and on the date stated above.
or titluf\.-'

)

S dped o

5 /7% s

»
24c. NAME OF CEMETERY OR CREMATORY. Y 24d. LOCATION (Oity, town, or county) ™ (State) -
Hopkins, Hopkins, MO .
CTOR'S BIGNA I AvpReEls
Ho pklns Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Myqpi L e eeeeeeeee e eeresserseserare e nenen Student Embaimer No.

working under my persona! supervision.

STgned.....ccuvensinnans Neeeasessnsemntasisrnan ' Licenzed balmer No... 3 9.6_3“_“___"_""___“"

Student Embalmert .
P. O. Address__ Hopkins, Mo. . _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated mbove,




